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Departmen• of Health Services 
Toxic Substances Control Division 

Sacramento, California Please print or t pe. (Form desig(led lor use on elite (12-pitch typewriter). 
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DHS 8022 A (1/ 
EPA 870(}---22 

ASTE MANIFEST 

-t<r I? A .J fl47enJ~~s Wtt.sfc ;_,·'fl./,-.:/ 
"-'tAte c- CA. nJ !3 l"Pc-t.h:: 
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EPAiotfler 

State 

EPAJOther 

State 

EPA/Other 

d-

ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
ational government regulations. 

f I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

/I ' 

(Rev. 9·88) Pre ious editions are obsolete. 

Yellow: TSDF SENDS THIS CO 'Y TO GENERA TOR WITHIN 30 DAYS 

------·-···-·- ,. ·-- ..... 
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State of Califo nia-Health and Welfare Agency 
!or{'t:~.EU OMB No. 205Q-0039 (Expires 9-30-91) 
Please print or type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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5. Tr nsporter 1 Company. Name 

7. Tr nsporter 2 Company Name 

9. De ignated Facility Name and Site Address 

c,~e rf1- T P; 

3b50 E.", 
\' P'i "'· 

6. US EPA ID Number 

8. US EPA ID Number 
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10. 

ln1.. • 
US EPA ID Number 

2. Page 1 I · Information in the shaded areas 

of / is not required by Federal law. 

A. State Manifest Document Number \ 

89479405 
B. State Generator's ID 

lilA IUIA\131bl OIOISi "'1181 
C. State Transporter's ID 1 0 () C/ h q 
D. Transporter's Phone (J 1 .:.( 2 b S _ ./J_? 7 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

I I l l I I I l I I I 
H. Facility's Phone 

3387 
,/ 12. Containers 13. Total 

Quantity 
14. 

Unit 
WI/ Vol 

I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Waste No. 

No. Type 

a. ~on 

(Oilj 

State 
1,.2-.j 

EPA/Other 

N/R 
b. State 

c. 

d. 

I I I I I I I ., 
K. Handling Codes for Wastes Listed Above 
a. b. 

" 

15. ~ pecial Handling lnstructions and Ail~itional Information 
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+-· t!' tV<?(' re·t\,lr(l i..) ~t""nc•·'(,~l.'h.)("., Voll)me ~~ O,~)~:H"i;>)qftl!c·dc. • 
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16. 

ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
ational government regulations. 

I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
p be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the best waste management method that is available to me and that I can afford. 
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W 0 18.""f ansporter 2 Acknowfedgement of Receipt of Materials -......,; I 

Month Day Year 
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19. [ iscrepancy Indication Space 
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20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

r y 
Print d/Typed Name I Signature 

DHS 8022 A (1/SB) 
EPA 870Q-22 
(Rev. 9-88) Previ us editions are obsolete. 

Do Not Write Below This Line 

Month Day Year 

I I I I I I 

YELLOW: GENERA TOR RETAINS 
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REQUEST FOR 
FACILITIES MATERIAL 

0 EMERGENCY (JUSTIFICATION) 

Serial No. ·; I ;:., r") 6'' 
~ t ·..J -· 

0 ROUTINE 

c . 

u t-· ( ,, ,; I , · • 
,.. ' , r ..- <·· tf\ {""" 1 , ! ·-····" t .; , , e ..5 

t.v 1 i >, 

Date 

Branch Mgr. Date 

Column Dept. 

.. ·.);, ,- -t (' "' J 
:·:If·> 

Date Acquisition Sec. Mgr. 

Ext. Assigned To 

White, Canary and Blue -Plant Services Acquisitions; Pink- Originator 

BOE-CS-0222895 
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~·t 
....,__.;· ~ • ...,.l 

' EnvironmeJ tal 
Serv f!:es . 

" _. 

SHIPPER 
l 

ff 
J' . ' 

4133 Bandini Blvd. 
.los Angeles, California, 90023 

(it3) 268-3137 
FAX (213) 268-6254 ... ; 

. 
_.,..,_.. 

'?l ' . •, ,.,.! . ''.~ 

~t. IX03LAS aJUt. 

19503 SO. R'»>W1DIB Aft. 

'l'CIUWICB, CALli'. 

a 
Bl L L1 ~ G ADDRESS _.....:fCIXHIII:=•=.::::===..L=-=OOUGE.AS===-CORP===-=·---

DIP'.l'. 129711031-102/P.O. BOX 2731/ 

t.OiG BUQI, CALIP. 90101 

JOB ADDRESS 

19503 so. 2DVW~Dnt Ava. 
'l'OJUWCB, CALIF. 

•.· WORK ORDER 
~ 007761 

' 
p-r 

i EPA NO. CAD 058018367 
FED. TAX NO. XR 95 • 276.9288 

WASTE HAULER N0.139 

TIME: 11&30 

DATE: AUCIJST 6, 1991 

P.O. NUMBER ----------

RELEASE NO. ______ -_·~_· __ _ 

CONTACT ROB 'l'OELL 

PHONE NO. __ (=2=13~) ..:;:;5=3..:::..3-.....:79:...=:.=26.:::___ 

JOB NO. 91-oe-650 .... ; 
CONTACT ___ Il __ RK __ MaRD ________ _ 

PHONE (213) 785-~~ .. 

' 

ORIGIN 'fC:IRaANCB DESTINATION LOS~ .-

S'J"'»t BLAB WATIR MANIFEST NO ~r :/ 'l7 ~ f"R.5. 
PI10VIDB 5000 GMJm BLA<X l10t VAC.'OtJt 'ftU:X '1'0 PoMP STDM SLAB 

COM~ ODITY 

WORt PERFORMED 

.r-•-.7.1:..1'1 VII 
'""- ( .:~·:;,..;.,··, 

., 

I --

NO. LOADS ______ PRIVATE PROPERTY ______ DISPOSAL SITE _ _,C.--.J........_l_.·:'-'s_.~·-=-·--
TRUC, NO. ., .. /(r TRAILER NO. _ __,/'-----·_'? ___ CAPACITY •• {·~ 0 0 (,.. 

STAR~ --------- STOP ----------GROSS HOURS -----------
OPERi'TION LOCATION START FINISH HRS RATE 

lOT .I LHOUAS 

MIN S oow.:.'TIME 

CHA~ GEABLE HAS. 

EXPL "IN DOWN TIME I 

TRUCKING CHARGES 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

DRIVEF(" btdi17_);.,/)I(L·'I' ~ 
DRIVER ~./' 

HELPER 

I SHIPPER~- 't )l 
BOE-CS-0222896 
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CERTIFICATE OF TREATMENT/RECYCLING 
ISSUED TO 

",o~"H1~r:,~,~~, 
;:;;;;;:;: 

DOUGLAS AIRCRAFT COMPANY 
'.>:v.t'iP."1t.····· 

'",'OJ,~t.l.l\:'0"',,<' 

MANIFEST NUMBER 894 79405 DATE RECEIVED AUGUST 6, 1991 

The aqueou.1 wa.1te recei~Jed on the abMe mani/e.Jt !rill be lredi&J'fi. 'il.a.n.Jw:rlr:J mandated by the FEDERAL CLEAN WATER 
ACT anJ to effluent requirement.J e.Jtablifhed by tlf..i~n;tq:tiOnJ!l~ll;i!;;"~<«f Lo<J. An,qele.J County. Wa.1te treatment and recycling 
if petformed under permit.1 _qranted to CHEM-TECfl Sf$JtJ!.JiS; i1f~J1l~fifornia corporation, by the California Department 
of Health Ser~Jice.J, i'n coordi'nati'on with the En~Jirotun:entaiProtediOn.Agen/iih in accordance wi'th the prMifion.J of the Re.1ource 
Conc~erl'ation and Reco11ery Act (RCRA) of l!ij~ together wit/J. ~1/P~forkra(and dtate re,.qulationd i'ncludi'ng but not li'mited 
to Wadle duchar_qe requi'rement.J e.Jtabluhed by·f~(i ~IJfztJI: Jli.16fot tf:;ji(Jf An,qelu County. 

When the abo11e dedcri'bed material if accepteJt(}y f;/1/lM.:..TECfl.~/sf!J#Js, INC. and treated/recycled and the aqueoud 
pha.1e ducharget) for /urtherlreatment by the ~ani!t'!liofl /)i.Jtr:Wt.J, tbe cectificate /io~ 1 r&Jponc~i.hili'ty f~,. the material u eliminated 
under both RCRA and Pirti~to(l §5.lfp,ort reiJU&Jl, CHEJ1-T£(;H ~Y:STEMS, lNC.. wi'!l' i.J:.tue thu. certificate that all 
material .ha.J b~n I?HndtiiJ in ace~" ~(J. afl!1ica1t P:fjffli'f'ff(i aizififte certi/ic'Olt boliler d lUibifity ·naJ been terminated. 
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PlANTt ~rn· 
AUGUST 6, 1991 

DATF. 

TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 

) ) 


